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F69-year-old man presented with severe aortic
egurgitation and ongoing hemolysis 14 years after
he insertion of a 23-mm ATS Medical mechanical
ortic valve. His symptoms were progressive, and
n admission he was not able to walk farther than
00 meters on a flat surface and was generally
atigued as a consequence of his anemia. He was
eemed a high-risk candidate for surgical repair in
iew of multiple comorbidities, including chronic
enal failure, left ventricular dysfunction with re-
ultant pulmonary edema, and atrial fibrillation. It
as therefore decided to close his paravalvular leak
ercutaneously.
The procedure was performed under local anes-
hetic with intracardiac echocardiography guid-
nce. Vascular access was achieved through a 9-F
heath inserted via the right femoral artery, and an
ortogram confirmed a moderate-sized paravalvu-
ar leak (Fig. 1, Online Video 1). The paravalvular
eak was crossed with a Terumo wire (Fig. 2) under
uoroscopic and echocardiographic guidance. The
efect was then balloon-sized and was found to
easure 5.3 mm (Online Video 2). An 8-mm
mplatzer muscular septal occluder device (AGA
edical Corporation, Plymouth, Minnesota)
Figs. 3 and 4) was delivered via an 8-F El Gamal
oronary guide catheter (Cordis, Miami Lakes,
lorida) with a good final angiographic result (Fig.
, Online Video 3). The patient made an uncom-
licated recovery with improvement in both symp-
oms and hemolysis.p
rom the Departments of *Cardiology and †Paediatric Cardiology, John
adcliffe Hospital, Oxford, United Kingdom.Symptomatic paraprosthetic leak after heart
alve replacement is not an insignificant problem,
ccurring in approximately 1% to 5% of patients.
eoperation carries a higher risk compared with
he initial surgery (1). Because this clinical presen-
ation is more commonly observed in older pa-
ients, this risk is potentially further compounded
y the presence of other comorbidities. Arising
rom this dilemma, percutaneous strategies used to
reat other structural heart conditions have been
odified and applied safely and successfully in this
ontext.
This strategy is one that should be considered in
ppropriately selected cases, and with the develop-
ent of equipment more specific for percutaneous
aravalvular leak repair, is likely to become increas-
ngly adopted.
eprint requests and correspondence: Dr. Ravinay
hindi, Department of Cardiology, John Radcliffe Hos-
ital, Headley Way, Oxford, OX3 9DU, United King-
om. E-mail: rbhindi@tpg.com.au.
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APPENDIX
or accompanying videos and their accompanying legends,
lease see the online version of this article.
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588Figure 1. Pre-Procedural Aortography Performed in the Left Anterior
Oblique Projection Shows Moderate Aortic Regurgitation Into the LV
The tract of the paravalvular leak is also demonstrated (arrow). See Online
Video 1. Ao  aorta; LV  left ventricle.
ventricular outﬂow tract. VSD  ventricular septal defect.Figure 2. A Sizing Balloon Passing Through the Defect Over a Terumo
WireSee Online Video 2.Figure 3. A Muscular VSD Device Is Delivered With Left Ventricular Disc
Opened
An intracardiac echocardiography probe is seen positioned in the right
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589Figure 4. The VSD Device Fully Deployed Across the Defect
The ventricular septal defect (VSD) device (arrow) is seen fully deployed
across the defect.Figure 5. Post-Procedural Aortography in the Left Anterior Oblique Projec-
tion Demonstrating a Reduction in Paraprosthetic Aortic Regurgitation
Post-procedural aortography shows a signiﬁcant reduction in aortic regurgi-
tation with the device seen in situ (closed arrow), clear of the ostium of
the left main coronary artery (dashed arrow). See Online Video 3. LV 
left ventricle.
